2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Jan 24,2008 8:00 am

1. Eniily Name !
CORNERSTONE CLINICAL ASSESSMENT, INC. 01-24-2008 90041 043 ***150.00
Principat Pice of Business Nailing Angress 1
219 DELTACT 219 DELTA CT
SUITE B SUITE B
TALLAHASSEE, FL 32303 TAHLAHASSEE, FL 32303
z P[inmpﬂl Place of Business - o P.O. Box # 3 Mailing Adaress |||I||l|”]l|ll“ ||m I|II| Ilm Ilul Ill“ l“]l |“ﬂ ||||“|II| ‘l“'llt”lll
Suite, ApL #, e10, Suite, Apl ¥, et 01212008 Chg-P CR2E034 {12/06)
Cily & Sate Ciiy & Sae 4, FEINumber Appliec For
38-3684328 ot Applicable
Zip Country Zip Conntry _— N . 58_75 Additional
5, Centficare of $tams Uesireo [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
TUCKER, CHERYL KNIGHT
7886 REYNOLDS COURT Stev! Agdress (F.O. Box Nimber is Mo Accepiable)
TALLAHASSEE, FL 32312
Ciry FL Zip Code
8. Thi: ahove namea eniity submits his statament for e puipose of changing its reyisteredq office of registened agent. o both. in the Sia‘e of Fitrida [ am Drvubkar with, and accept
ihe obligations of tegisterea agent.
SIGNATURE
Sqyovurs, yoed o prated e 97 rogrstened sgene ontt Be § apadsate. (FIDTE. TBegpotorect Agon' .m0 rs mguct when ransatog) GATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contnibdtion, 0 Added to Feas
0. DFFICERS AND DIRECTONRS 1", ADDITIONS/CHANGES TC QFFICERS AND DIBECTORS Ik 11
Nt D I Dol N O Change [ Aatlition
HARE MOODY, LISA PARKER LCSW NAMF
STRezlADERess | 2404 SHALLEY DRIVE SINIED ARLHRFSS
CHTY-S1- 2P TALLAHASSEE, FL 32309 SUY-Gi- o
{13 D 3 veloe TfE [ Crarge ] Addition
NAME BAUSERMAN, CORENE CREE LCSW AAME
STREET ATDHESS | 7882 REYNOLDS CT STHEFT AUDIESS
civy-sr- 0 TALLAHASSEE, FL 32312 V-Gl
s O paese N O trarge [] Adonion
Az HAME
STREET APRESS STRELT AGORESS
CTY-§1- 0% Cir-53- 7
TR 1 petie 1 nef [ orarge ] Aciition
WAL FaF
SIRECY ACDRESS STREET AYRESS
{Ty-ST-LP CHT-S1-4%
WiF 7 otese T [ Crange [ Aadition
NAME NAME,
STHEEF ADTRESS SIRE] AGRESS
Ciy-51-2¢ LaAy-Q1-p
A 3 bewe Tl § 3 Change  [J] Acdiinn
HaME KAM:
STREF] ADDRESS SThErT ALINESS
SHY-ST-29 | Tl -§1- 29
12. | heteby cernfy thut e informiidon supplied with this fling does no quatly for (he exemplions conlained in Chapter 115, Forioa Siatues. § further certify that the idormation
|ndlcalcd on thig report of supplemental fopon 18 irue ana accurale ans mal my signature shal hove the same jegal efiect as ¥ made uncer oally, hat Lam an oilicer or direCion
of the corporalion or 1he recener of irusiae cmpowered i execule this repor! as sequives by C hap"'r €07, Honm Sialutes: anc thal my name appears in Block 10 or Bious 11 f
changed, o an an aitschment with auaddress, with al ke empowered.
SIGNATURE: /%JW D f’(’Cfbf l}/ /0 § / 657)\4 45 5533
{_CBORaTURE AND TYPED OR PRNTEIMRAME OF SGNING OFFICER OR DIREC TOR eyrs Fhaie &




